
eyelid should be everted so as to allow any excess to run
down the cheek. This is especially necessary when instilling
it into the eyes of children. The preparation used should be
neutral in character, not too strong. No more than three drops
daily should be used, and in children one drop, and should not
be used when the patient is past forty years.

Bronchial Asthma.
The following antispasmodie combinations are recommended

by "Text-Book of Applied Ther." in the treatment of bronchial
asthma:

R. Morphinae valerianatis.gr. i 06
Elix. ammon. valeren.
Spts. chloroformi, ää.3vi^ 24
Syr. tolutani q. s. ad.Sii 60

M. Sig. : One teaspoonful every half hour until relief fol¬
lows : or ;

R. Tinct. belladonna' .3i 4|
Spts. chloroformi .3vi 241
Syr. altheae q. s. ad.  60|

M. Sig.: One teaspoonful every half hour as required.
Urticaria.

In strophulus infantum, which is a variety of urticaria oc¬

curring in infancy, M. Joseph, in Ther. Review, states that the
treatment depends greatly on the diet as in ordinary urticaria.
The proper kind of milk must be prescribed for young infants
and older children should be forbidden to eat meat. To relieve
the itching the following is recommended:

R. Liq. carbon, deturgens.gr. Ixxv
Zinci oxidi
Amyli,ää.3v 20
Glyeerini.Ji 30
Aquae destil.giiiss 100

M. Sig.: Apply to the itching surfaces with a brush three
times a day. A warm bath should be given twice weekly. If
the foregoing does not relieve the symptoms he employs bromo-
coll (dibromtannin and calcium) in the form of a 10 or 20 per
cent, ointment or euguform (a combination of formaldehyd
and creosote) either of which may be substituted for the
foregoing tar preparation. Internally he advises the following
as an intestinal antiseptic:

R. Menthol .gr. xv II
Ol. amygdalœ dulcís .gr. iv ¡25

M. Ft. cap. No. xxx (gelatin). Sig.: One capsule three
times a day.

Brewer's yeast, a teaspoonful in milk once or twice daily,
may be substituted.

In prurigo of infants the skin should be kept clean and the
diet and digestion regulated. Internally intestinal antiseptics
iodin and cod-liver oil or dilute sulphuric acid. Locally he ad¬
vises emollient ointments or luguform.

Méthylène Blue in Malaria.
Moore, in Therapeutic Gazette, gives the following conclu

sions as the result of his study of the use of méthylène blue
in malaria:

1. Méthylène blue will destroy malarial parasites in many
cases, but is less certain than quinin.

2. Méthylène blue is probably most valuable in chronic cases,
but has no advantage over quinin.

3. The effects of méthylène blue are ordinarily more un¬

pleasant than quinin.
4. It is useful in cases that can not take quinin on account

of some idiosyncrasy to it. Its use in cases of pregnancy is
undetermined.

5. It is probably valuable in the treatment of hématurie
and hemoglobinuric fevers on account of diuretic action. This
has yet to be determined. We have had no chance to test its
use in such cases.

6. We believe quinin is quicker and much more certain, and
would rely on it rather than on the méthylène blue. Where
there is a known idiosyncrasy to quinin,méthylène blue,medicin-
aliy pure, should be given in doses of three to five grains every
four to six hours in capsules, combined with gr. y, pure nut¬
meg. Ordinarily, there will be no unpleasant features, but in

some cases there is burning on micturition, and now and then
nausea and headache. In neuralgia and neuritis of malarial
origin, méthylène blue is very valuable.

Medicolegal.
Damages for Loss of Thumb and Finger.—The Supreme

Court of Minnesota holds, in the personal injury case ·> Ber
nier vs. the St. Paul Gaslight Company, that an award of
$3,250 for the loss of the entire thumb of the left hand and
the entire index finger of the right hand of a minor 20 years
old was not excessive, but only fairly compensatory, the thumb
of the left hand having been cut out of the palm.

Compensation for Attending Indigent Smallpox Patients.—
The Court of Appeals of Kentucky says, in the case of Ruther¬
ford vs. Bath County and others, that the party suing, a prac¬
ticing physician, was employed by the county judge and the
county board of health to look after and treat indigent per¬
sons afflicted with smallpox in Bath county, and to prevent
the spread of the disease. There was no contract fixing the
amount of compensation therefor. He treated about 70 per
sons who were afflicted with the disease, and was engaged in
the work for 92 days. He presented to the fiscal court of
Bath county an itemized account for his services at the rate
of $20 a day, aggregating $1,840. The fiscal court rejected
all of this claim except $750, which was allowed, paid and
credited thereon. The phj'sician thereon appealed to the
Bath Circuit Court, where a trial resulted in a verdict for
the defendants. On the trial the physician introduced a num¬
ber of reputable physicians who thought the charge of $20 a

day reasonable, in view of the fact that he had been com¬

pelled during this period of time to give his entire attention
to his smallpox patients ; while, on the other hand, the county
judge and a member of the board of health, who had em¬

ployed him, both testified that $750 was ample compensation
for the services which had been rendered. They also intro¬
duced several persons who had been treated by him for small¬
pox, one of whom testified that he did not come into his house
at all while he was sick, and only passed his house on one
occasion. Another testified that he came to see his family
(five members of which had been afflicted with the smallpox!
four times. The Court of Appeals holds that the testimony
for the defendants was sufficient, if credited by the jury, to
sustain a verdict, and that it (the Court of Appeals) had no

power to control the judgment of the jury and say that they
should have believed the testimony for the physician and re

jeeted that for the defendants, or to set aside such a verdict
because of a mere numerical superiority of witnesses on the
side of the physician.

Hospital Records—Cross-Examination—Privilege.—In the
case of Kemp vs. the Metropolitan Street Railway Co., brought
by John Kemp, administrator of the estate of Annie Kemp, de¬
ceased, the First Appellate Division of the Supreme Court of
New York says that a junior assistant surgeon connected with
a hospital, and who had charge of an ambulance, testified that
in answer to a call he took the said Annie Kemp to the ^ospi¬
tai ; that on his return to the hospital he entered in a book,
which he produced, the name and address of the woman that
he carried to the hospital ; that he had no recollection of the
occurrences apart from the entries in the book; that some of
the other entries as to ambulance calls on that day wove
made by him and some by another physician who was not ex¬
amined on the trial. The physician also testified that his
diagnosis as contained in this entry was his opinion at the
time, and that it was his opinion when he was examined as a

witness; that he remembered such a name as that of Annie
Kemp, but could not say positively that it was Annie Kemp.
The court holds that the record of this book was clearly in¬
competent. It says that it was not a public record kept by a

public officer in the discharge of his duties, but was the rec¬
ord of the fact that at a specified time the physician removed
a person to the hospital, whose name and address were en-
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tered in the record of the hospital, with a statement of the
nature of her injuries. But even assuming that, while these
records were incompetent, they could not have injured the
street railway company sued, the company certainly was en¬

titled to cross-examine the witness who made the entries in
relation to them. This entry in the hospital book, which con¬

tained a statement of the accident and the injuries sustained
by the woman that he took to the hospital, and which the
physician obtained from her, having been introduced as evi¬
dence against the company, over the company's protest and
exception, it was certainly competent then for the company to
prove what it was that the woman said to him from which he
made the record which had been admitted in evidence. A
party to an action can not call a physician and accept his
statement of a fact which he had recorded, knowledge of which
he acquired from the party introducing the evidence, and then
prevent his opponent from proving just what it was that the
party said to the witness from which he made the record
which contained the statement. Assuming that the com¬

munication of the woman to the witness was privileged—a
question which is open to serious doubt since the decision in
Green vs. Met. St. Ry Co., 171 N. Y. 203—the plaintiff, by
calling the physician and interrogating him as to the condi¬
tion of the woman after the accident, and introducing in evi¬
dence the record that he made in the hospital book of the
occurrence, clearly waived the prohibition contained in sec¬
tion 834 of the New York Code of Civil Procedure; and the
attorney for the representative of the now deceased woman,

having interrogated the witness as to the condition of the
woman, and having been allowed to introduce in evidence the
record made by the physician of the information that be re¬

ceived from the woman at the time, could not claim that the
witness should be prevented from stating to the jury the
declarations made by the woman from which the record was
made.

Malpractice—Treating Symptoms for Disorder—Damages.—
The Supreme Court of Kansas says, in Manser vs. Collins, an ac¬
tion for malpractice brought by the latter, that it is true that a

physician is required to possess a reasonable degree of learn¬
ing and skill only, and the exercise of ordinary care and dili¬
gence will exempt him from liability, and that he is not re

sponsible for errors of judgment in matters of reasonable
doubt. At the same time it holds that a physician is answer¬
able in damages for a failure to discover a serious dislocation
of a patient's shoulder and fracture of an arm, when there
was a reasonable opportunity for examination, and the dislo¬
cation and fracture could have been ascertainel by the exer¬
cise of ordinary care. In this case, it says, the physician was
one of 18 years' practice, which fact it was presumable that
the patient knew when she called him. It was his duty to
use reasonable care to ascertain the seat of his patient's trou¬
ble. It was to be expected that he would treat the disorder
itself, and not the symptoms of it. For neglect to exercise
reasonable skill in ascertaining the source of her distress he
was held liable. There can be no doubt that physicians and
surgeons in such cases must respond in damages if their care¬
lessness results in injury to the patient. Mental suffering
naturally attending and incident to physical pain, prolonged
by the failure of a physician to discover the seat of a bodily
injury, is a proper element of damage in such cases as a fail¬
ure to discover a serious dislocation of a patient's shoulder
and fracture of an arm as above mentioned when the same
could have been ascertained by the exercise of ordinary care./
It may be said that the failure of the physician to alleviate
the patient's suffering was the cause of it, at least to the ex¬

cess above a minimum, to which it might have been reduced
after prompt discovery of the cause and by proper treatment.
To that extent he caused her physical harm by a negligent
omission to exercise reasonable skill. Where mental suffer¬
ing is an element of physical pain, or a consequence of it,
damages for such mental suffering may be recovered. Mental
suffering, however, resulting from the injury, which arises in
the mind, but is not a part of the pain naturally attendant on
and connected with the injury, can not be regarded as an ele¬
ment of damage.

Current Medical Literature.

AMERICAN.
Titles marked with an asterisk (*) are abstracted below.

American Medicine, Philadelphia.
•Tune 18.

1 'Some Remarks on the Treatment and After-treatment of
Congenital Dislocations of the Hip. Adolf Lorenz.

2 "Surgery of Hydrocephalus. B. M. Ricketts.
3 Concerning the Embryology of Kidney Anomalies. A. G.

Pohlman.
4 Two Cases of Fatal Poisoning (Criminal) by Strychnin, with

a Report of the Toxicologie Examination of Some of the
Organs. J. Morrison.

5 The Antiseptic Treatment of Smallpox. S. M. Wilson.
6 'Strangulated Femoral Hernia Containing the Vermiform Ap¬

pendix. E. Marvel.

1. Treatment and After-Treatment of Congenital Disloca¬
tions of the Hip.—Lorenz discusses this subject, detailing at
great length his method of after-treatment of congenital dis¬
locations of the hip.

2. Surgery of Hydrocephalus.—Ricketts presents a historic
review of the various measures instituted for the relief of
hydrocephalus since 1744. He arrives at the following conclu¬
sions :

1. Excessive secretion of the cerebral meninges may occur in
any form of animal life.

2. The various forms of vegetable life are subject to excessive
local or general secretion to a fatal degree.

3. Hydrocephalus. ventricular or meningeal, may develop in
utero or at any time throughout infant or adult life.

4. The cases of spontaneous recovery are probably numerous, es¬
pecially in infant life, in which the arachnoid is alone involved.

5. All cavities may unite, with or without external rupture ;
when so, it is usually fatal, not necessarily instantly so.

6. Spontaneous rupture may occur externally or subentaneously,
with an occasional recovery.

7. The effusion may be Into the lateral third or fifth ventricle,
or it may be in the arachnoid or subarachnoid cavity, one or all.

8. A clot in the arachnoid cavity may cause a cyst which will
enlarge, with all its consequences.

9. Syphilis, tuberculosis and rickets have been assigned as causes
of hydrocephalus. hut such have never been proved ; the cause Is
yet unknown.

10. Sometimes zones of new osseous material are scattered here
and there in the meninges, and sometimes on or in the brain sub¬
stance.

11. The septum lucidum is invariably thickened, as are the cere¬
bral meninges in general.

12. Probabiy the greater number of cases of early hydrocephalus,
whether of the third, fourth, fifth or lateral ventricle, or of the
arachnoid variety, can be cured by some form of drainage.

13. Continuous drainage by seton or the repeated use of the
trocar has given the best results in the way of benefit or cure.

14. Spinal drainage has been practiced in a very limited degree,
and its value is as yet undetermined.

15. Subcutaneous drainage has not resulted In a cure, but there
seem to be many possibilities for this method.

16. Trephining for drainage is only resorted to in cases in which
the fontanels have been closed by bony union.

17. Results from drainage are more favorable if done when the
presence of fluid is first detected.

18. It Is sometimes necessary to drain both hemispheres, together
with the right and left cerebeliar cavity.

19. The secret of curing arachnoid hydrocephalus by drainage
probably lies in obliterating the arachnoid cavity. However, this
can be done with hydrocephalus of the third, fourth and fifth ven¬
tricular variety.

20. The cardinal principle in this, as in all operations on the
brain, is asepsis.

6. Strangulated Femoral Hernia Containing Vermiform Ap¬
pendix.—Marvel reports a case of this kind occurring in a

woman, aged 68. She first noticed a mass in the right groin
about six years ago. Since then the mass came down fre¬
quently, but always could be replaced easily. She suffered
considerably from abdominal pain, and on several occasions
was obliged to go to bed for a few days. Her last attack was

accompanied by great prostration, pain and vomiting. On ex¬

amination, a mass the size of a hen's egg was found in the
right groin, just beneath Poupart's ligament. The abdomen
was rigid, and whenever she had the cramp-like pains a cir¬
cumscribed mass the size of a double fist would form in the
abdomen. This would disappear with the cramp to form again
with the next cramp in another part of the abdomen. At the
operation the hernial sac was found to contain the incarcer¬
ated bowel and the vermiform appendix, which was folded on

the cecum and constricted at a level with the cecal constric¬
tion produced by the incarceration of the ring. The appendix
was about seven inches long, enlarged at the tip, and con¬

tained a foreign substance. The meso-appendix, as well as

the meso-cecum, was elongated and could be brought out
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